ABSTRACT OBJECTIVES: Temporary foreign workers contribute to economic prosperity in Canada, but they experience forms of structural inequities and have minimal rights, which can contribute to their ill health. The objective of this scoping review is to examine the extent, range and nature of the Canadian literature on the health of temporary foreign workers and their families in Canada.
I
nternational migration is important in today's globalized world. According to Benach et al., 1 a large increase in international migration has been driven by economic globalization. Generally, these workers, who move from lowincome to middle-and high-income countries, are searching for ways to provide a better quality of life for their families and an escape from unemployment, war or poverty in their countries of origin. 2 In most destination countries, migrant workers are found in the agricultural, food processing and construction sectors of the economy and in semi-skilled or low-skilled manufacturing jobs. They tend to experience discrimination and exploitation in destination countries, as many of them often fill undesirable, low-skilled positions characterized by inflexibility, insecurity, precarious employment and long working hours with low pay. 1 Migrant workers not only improve the economic growth of their countries of origin by sending home their earnings, they are also a pillar in the economic growth of their host countries. Yet, migrant workers are often vulnerable to exploitation and ill health. Like many high-income countries, Canada grants foreign nationals the right to remain in the country and work temporarily. Temporary foreign workers contribute to economic prosperity in Canada: many Canadian employers rely on them to meet labour shortages, especially in the agricultural, petroleum, and home caregiving industries. In Canada, temporary foreign workers include those who migrate through the Canada Caregiver Program, Seasonal Agricultural Worker Program, International Mobility Program and the main Temporary Foreign Worker Program, and their families. In 2012, there were 338,221 temporary foreign workers in Canada. 3 In recent years, immigration policy-makers have made successive reforms to the Temporary Foreign Worker Program, including implementing a two-year permit limit for low-skilled temporary foreign workers in the year 2015. Given recent and ongoing changes to the Temporary Foreign Worker Program, it is important to consider the health and well-being of these migrants in Canada. Because of the strong economic benefits of having temporary workers in Canada and the ability of the program to meet shortterm labour market needs, immigration policy is increasingly shifting towards two-step migration, which allows individuals to migrate to Canada and transition to permanent resident status after some time in the country. 4 In 2012, a total of 79,154 temporary residents in Canada made the transition to permanent resident status. 3 Given these pathways to citizenship for temporary foreign workers and the well-documented "healthy immigrant effect" -that is, a noticeable decline in immigrants' health after some time in Canada -addressing the health of these migrants while they are temporary workers is imperative. 5, 6 Preibisch and Hennebry 7 argue that although temporary foreign workers tend to be healthy when they arrive in Canada (because of the pre-immigration health screening process), temporary migration leads to chronic long-term health effects. They argue that the health threats of temporary migration result from temporary foreign workers' increased exposure to work-related injuries and illness as well as barriers to accessing health care. Such health threats are heightened by this population's limited rights in Canada and increased risk of exploitation. 8, 9 Despite the presumed health threats of temporary migration and widely available literature on issues of exploitation, there is a paucity of literature on the health of foreign workers in Canada. This scoping review seeks to review the extent, range and nature of the Canadian literature on the health of temporary foreign workers and their families. It seeks to answer the following questions: What is known from the existing national literature on the health of temporary foreign workers and their families in Canada? How can future studies overcome research gaps and inform programs and policies intended to meet the health care needs of temporary foreign workers and their families in Canada?
METHODS
This review used a scoping review methodology as guided by Arksey and O'Malley. 10 Levac et al. 11 note that scoping reviews are well suited for areas in which there is limited knowledge or research. They are often used to map out and identify the extent, range and nature of research activity in a given area as well as to identify research gaps in the existing literature. Appropriate subject headings and keywords were used to retrieve literature about each of these concept areas. Keywords for the article search on electronic databases included migrant worker*, temporary migrant*, temporary foreign worker*, foreign worker*, foreign labour* and migrant labour*. These keywords were combined with the term Canad* or the names of Canadian provinces and territories. An updated search was completed in May 2015 to find any new articles. Stage 3 involves article selection (see Figure 1 for the article selection process). The first two authors independently selected and reviewed articles that focused on the health of temporary foreign workers in Canada. This focus was the sole inclusion criterion. A broad definition of temporary foreign workers was used, which included seasonal agricultural workers and live-in caregivers. Articles were not excluded on the basis of year of publication or language of publication. The research team met at the beginning, midpoint and final stages of the search process to discuss and refine the search strategy. Whenever there was a disagreement on whether an article met the inclusion criterion, the research team discussed the article to arrive at a consensus. In addition, the reference list of all articles that met the inclusion criterion were reviewed to identify further relevant articles.
Stage 4 involves data charting and data extraction. Data were entered into a form that was collectively developed by the research team members. The purpose of the article, methodology and results, as well as quality criteria, were included on the form. At this stage, the quality of the study was screened using the relevant Critical Appraisal Skills Programme (CASP) tool. 12 Stage 5 involves collating, summarizing and reporting the results using thematic analysis. The data were analyzed using a descriptive numerical summary (including the number and type of study as well as the population) and thematic analysis (i.e., coding data into useful categories for synthesis and comparison across coding segments).
RESULTS
In total, 10 published papers, representing the results of 9 studies in the field, met the inclusion criterion and are included in this review. Notably, more articles met the inclusion criterion but were excluded because they were duplicates of the articles included here. Excluded duplicate articles were those of Otero and Preibisch, 13 Hennebry and Preibisch, 14 Hennebry, 15 McLaughlin 16 and McLaughlin. 17 These articles were duplicates of Preibisch and Otero, 18 Hennebry 19 and McLaughlin. 20 England et al. 21 is the same study as Mysyk et al. 22 However, both studies have been included in the analysis because they present different facets of nervios, a culturally defined syndrome that lies at the blurry boundary between wellness and psychiatric disorders. Yousefi 23 was eliminated from the analysis because the study had serious sampling issues for a quantitative study: invitations were sent to 358 participants, and a response rate of 5.8% was obtained. Twenty-one individuals responded, 14 qualified for the study, and only 8 were employers of temporary foreign workers. Table 1 summarizes the research questions, study populations, results and CASP scores of the 10 articles included here. Of these, a significant number (n = 9) were about seasonal agricultural workers. Only one study included the health of other groups of temporary foreign workers. 24 The majority of studies were conducted in Ontario (n = 8); one study was conducted in Quebec and another in British Columbia. The studies were largely cross-sectional in nature, eight using a qualitative methodology and two using a quantitative methodology. The studies described issues relating to occupational health, poor housing and sanitation, mental health and barriers to health care, including language and fear of deportation. Occupational health hazards were identified as the predominant health issues negatively affecting the workers, particularly seasonal agricultural workers. For example, seasonal agricultural workers face the risk of falls, vehicle accidents, headache, muscle strain, repetitive strain injuries and itchy skin. 19, 20 Long hours of work, unreasonable productivity targets, poorly maintained equipment, language barriers, inadequate training and inadequate personal protective equipment all contribute to poor occupational health among seasonal agricultural workers. [18] [19] [20] 25, 26 Farm workers often hide their injuries from employers and work while injured. Fear of losing one's job and subsequently being deported contributed to farm workers' acceptance of an unsafe working environment and working while injured. It is difficult for workers to exercise their rights or refuse unsafe work, as the employer has a role in whether workers can remain in Canada and continue to work and provide for their families. In addition to occupational health hazards, inadequate hygiene and sanitation pose health and safety risks to seasonal agricultural workers. Challenges with sanitation include lack of bathroom facilities at the workplace, lack of hand washing facilities, lack of clean drinking water, overcrowded housing, poorly ventilated rooms, living in close proximity to pesticides, and lack of laundry and washing facilities. [18] [19] [20] Overcrowded living facilities, excess heat or cold and uncomfortable mattresses contributed to sleep problems within this group and had an effect on their mental health. 20 Maintaining mental health was a common challenge experienced by participants. One study identified nervios symptoms in migrant workers. 21 Factors and conditions contributing to poor mental health were poor working conditions, poor working relations, communication barriers, loneliness, competition among colleagues, injustices and powerlessness, poor nutrition, insufficient sleep, stressful and unsafe working conditions, and abuse. 20, 22 A common barrier to seeking help for this condition is fear of repatriation, 21 a fear that is warranted, given data indicating that some individuals are sent back to their country of origin because of mental illness: from 2001 to 2011, 25 seasonal agricultural workers were repatriated because of mental health symptoms. 27 Studies have identified barriers to accessing health care for temporary foreign workers, including seasonal agricultural workers, in Canada. These include the fear of deportation, lack of knowledge about health professionals related to health coverage for temporary foreign workers, language barriers, limited access to health services in the first three months in Canada, living in rural areas with limited access to transportation, lack of attention by employers to workers' health, and workers' lack of knowledge about what care they should have access to. As with previous themes, fear of being deported remains the single predominant barrier to accessing health care for temporary foreign workers in Canada. 19, 21, 22, 24 Again, the evidence suggests that the fear of repatriation is founded: Orkin et al. 27 found that a total of 787 repatriations occurred between 2001 and 2011. Migrant farm workers were most frequently repatriated for medical or surgical reasons (41.3%, n = 325), for external injuries including poisoning (25.5%, n = 201) and for other identifiable reasons (17.3%, n = 136). Even for those who choose to access health care in Canada, language barriers are a challenge. 18, 19, 21, 22, 28 To meet their health needs while protecting themselves from repatriation, temporary foreign workers often engage in transnational health care by consulting health professionals in their country of origin. 24 
DISCUSSION
Temporary foreign workers experience occupational health hazards, poor housing and sanitation, mental health challenges and barriers to accessing health care for improving or maintaining their health. A major issue that dominates the literature is the fear temporary foreign workers have that they will be medically repatriated. This fear greatly affects their decision to access and use health services to improve their health. Thus, the health of temporary foreign workers is highly shaped by their precarious immigration status, including their status as non-citizens. Other studies have also found that migrant workers with precarious immigration status experience more barriers to accessing health care and, as a result, may face long-term health concerns and unrecognized morbidity. [29] [30] [31] Oxman-Martinez et al. 30 further note that precarious immigration status intersects with migrants' social locations, based on the axes of sex, race, class and ethnicity, to influence their access to and use of health services. Their disposability as a workforce and their class status (often low-wage) contribute to their negative experiences in Canada, including ill health. In this paper, the authors addressed quantitative findings from a correlational study of a distinct set of variables describing nervios symptoms among Mexican seasonal farm workers. The study findings revealed that nervios is a multidimensional process with at least six variables contributing to an accumulation of negative affectivity: provocation, control salience, cognitive sensory motor distress, fear, giving in and feeling trapped.
Medium
The study addressed a clearly focused issue and used an appropriate method to answer study questions. Relevant research-based literature was used.
The strategy used to recruit the participants was explained well. However, there was no sample size justification. The findings and analysis were presented in detail. Clinical implications and recommendations for policy change were reported in the article.
Continues
Author information Year Table 1 . Table 1 . The purpose of this dissertation was to assess the structural vulnerability of noncitizen TFWs in Canada. It also analyzed the effect of non-citizen status on workers' lives, rights and health.
Continued

MFWs in Canada, from Mexico and Jamaica
Qualitative study used medical anthropology approach. The findings of the study demonstrated that human rights often break down for migrant workers before they even leave their countries. Because of enduring structural violence, they have often been unable to access the necessities of life, including proper housing, health care, occupational safety, etc.
High
A detailed thesis addressing common seasonal farm workers' problems. Relevant research-based literature was used.
Presented findings in detail. Recommendations for policy change were mentioned in the dissertation.
Mysyk et al. 22 2008 The aim of the study was to examine the mental health of Mexican farm workers who participate in the Canada/Mexico Seasonal Agricultural Workers Program (C/MSAWP).
Mexican farm workers working in southwestern Ontario Qualitative study with individual indepth interviews.
A total of 30 participants who came to
Canada under C/MSAWP took part in the study.
The study found that these farm workers experienced various life problems, including relocation and homesickness, communication barriers and poor working conditions, which resulted in anxiety or mood disorder symptoms such as sweating, trembling, difficulty sleeping, fatigue, lack of concentration or coordination, anger, fear and desperation. These symptoms were not being given priority and were not being treated, which resulted in early repatriation or not being invited back the following season.
Medium
The research aim was clearly stated, and the study used appropriate methodology to answer the research question. Relevant researchbased literature was used. The strategy used to recruit the participants was explained.
The framework used to guide the interview was not explained in detail.
The findings were presented in detail. Recommendations for policy change or future research were mentioned in the article. 19 2010 This research examined the health risks for lower-skilled temporary migrants. It also examined the difficulties temporary migrants face in accessing health services and the factors that increase their vulnerability.
Hennebry
TFWs in agriculture from Mexico and Jamaica Quantitative survey. Questionnaire was administered to 600 TFWs.
The study identified that temporary migrants in agriculture are vulnerable to health risks and often experience poverty, marginalization and limited access to social benefits and health services.
High
Research aim was clearly stated. The study used a survey questionnaire to answer the research questions. Relevant research-based literature was used.
The strategy used to recruit participants was not explained in the article. However, the study used a fairly large sample size of 600 participants. Findings were presented in detail.
McLaughlin et al. Case study approach. From these 100 workers, 30 case studies were isolated with more complex or serious health problems for qualitative follow-up interviews.
64 stakeholders were also interviewed.
The study identified a significant gap in Ontario's OHS legislation and policy in terms of providing meaningful and comprehensive protection to vulnerable
MFWs. The study also found that migrant workers are under-trained and underequipped to deal with the multiple hazards that they encounter in their workplaces.
The research aim was clearly stated. Literature to support the study was presented in detail.
Research findings were reported well. Recommendations for policy change and future research were mentioned in the article.
Continues
In 2013, the number of international migrants worldwide was 232 million. 33 Thus, they are a significant group for population health in destination countries. Similar to the findings from this review of Canadian studies, the results of research conducted in the US, Europe and Asia indicate that temporary foreign workers experience occupational health challenges, mental health challenges and language barriers, and that their immigration status structures their access to health care in destination countries. [34] [35] [36] [37] Regarding occupational health hazards, the International Labour Organization has estimated that migrant workers worldwide experience 335,000 accidents per year. 38 Given the health threats this group faces, temporary migration can lead to chronic long-term health effects. 7 Stress and family separation (and the associated loneliness) further contribute to the poor mental health of migrant workers. 39 In Canada, the health of temporary foreign workers is of vital importance, as they contribute to the growth and development of Canadian society. 8, 9, 40, 41 However, jurisdictional issues related to the administration of the Temporary Foreign Workers Program by government (including immigration and labour policy-makers) and non-government actors (including employers and labour unions) across provincial boundaries create silos in policy-making that may have an effect on the well-being of these workers. 42 Immigration policy that places a worker's health into the hands of a single employer has the potential to lead to exploitation and create barriers in access to health services, as the employer has a role to play in whether the worker remains in Canada; also, he or she may not have the necessary tools, capacity or commitment to address workers' health. The ability to enforce the rights of workers is made complex by the restrictive policies of some labour unions, their reluctance to embrace temporary foreign workers and the relegation of some temporary foreign workers to second-class union status. 43 Without full protection in the workplace and complete enforcement of labour rights, temporary foreign workers may face ill health. Thus, stronger immigration policies that establish full protection and rights for workers are needed to prevent abuse and exploitation, and to promote the health of this population. While this study provides some insight for public health professionals, several limitations must be noted. First, there are limited studies on the health of temporary foreign workers in Canada. The majority included in this review involve seasonal agricultural workers in Ontario, and some of the challenges discussed may be limited to the health of these workers. The generalizability of the findings to the broader temporary foreign worker population is very limited. Also, we acknowledge the limitations of the search terms used. We also acknowledge the possibility that there may be unpublished studies on other temporary foreign worker populations in Canada that might not have been included in the review. To address this weakness, we reviewed the reference list of all articles that met our inclusion criterion and also reviewed the published works of individuals we know who conduct research on temporary foreign workers, live-in caregivers and seasonal agricultural workers in Canada. Finally, given that scoping reviews do not seek to assess quality, our review did not focus on the strength of the research studies. Only one study was excluded because of the weakness of its research. The findings were presented in detail.
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The results of this review provide several useful insights for public health practitioners. The health of temporary foreign workers is not only an individual issue, it is also a public health issue. 7, 44, 45 For instance, occupational health hazards in the workplace may affect not only temporary foreign workers but also their co-workers, thereby reducing productivity in the workplace. Enforcing occupational health policies and public health inspection would help to improve the health of migrant workers. Periodic health checks of temporary foreign workers' workplaces by occupational health officers would go a long way to ensuring that occupational health policies are enforced and health threats reduced. In addition, health professionals should be aware of the impact of immigration status, and especially the fear of medical repatriation, on the use of health services. This fear poses a significant barrier to access to and use of health services. Developing trust with this group of migrants may help in bridging health service gaps. Furthermore, addressing language barriers through the use of trained interpreters may further help to enhance the health of these workers. Assessment and management by health professionals should not be limited to physical ailments; given the mental health risk associated with isolation and working conditions, health professionals should conduct mental health assessments and implement necessary mental health interventions for migrant workers. This review also provides insight into research on the health of temporary foreign workers. All but one study has been conducted exclusively on seasonal agricultural workers in Canada. It is important that future studies examine the health of other groups of temporary foreign workers, including migrant caregivers and workers in the oil field. Perhaps a comparative approach to the health of different groups of migrant workers would help to shed light on the effect of policy context on the health of these migrants. Longitudinal studies are also needed to track the long-term health outcomes in this group of workers. Given the increasing proportion of temporary foreign workers in Alberta and Saskatchewan and the lack of research on the health of workers there, further research might usefully focus on these provinces or take a comparative approach across provinces.
In conclusion, immigration status shapes the health of temporary foreign workers in Canada. Temporary foreign workers experience occupational health hazards and mental health challenges, and face barriers to accessing health care. Public health professionals have a role to play in improving the health of this population through enforcing occupational health policies, considering these workers' precarious status in Canada and bridging language barriers.
